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DrNiten Singh (Tacoma, Wash). Dr Danczyk and colleagues
have continued the outstanding tradition at OHSU in evaluating
vascular surgery education and training techniques. Their study is
designed to identify factors involved in future career choices
among current vascular residents. Their respondents included
residents in traditional (5  2) programs as well as those in the
integrated (0  5) and early specialization (4  2) program. The
majority of respondents were in a traditional training program
(61%), in postgraduate year 7 (29%), and white (53.1%). Surpris-
ingly, the majority of respondents (56%) planned on pursuing
academic careers, which is not what has been historically true.
Sixty-five percent of women and 57% of ethnic minority respon-
dents planned on entering academic practice as well. There was,
however, no statistically significant correlation between gender
and ethnicity and their future practice setting.
Of the factors cited for influencing the decision to pursue an
academic practice, the training program type was statistically sig-
nificant, with 73% of integrated residents desiring an academic
practice versus only 42% in a traditional pathway, and those respon-
dents with prior research, publications, and presentations stated
they would pursue an academic practice as well.
As you duly note in your manuscript, there will be a shortage of
vascular surgeons in 2030 and the vascular surgery training programs
have been modified to decrease training time and create more future
vascular surgeons. To accomplish this goal, we need more academic
surgeons to train this cohort. I do think it is encouraging that more
women and minorities are entering vascular surgery and desire an aca-
demic career. The findings in your study bode well for the future of our
specialty. In 1991, Dr Deweese published a poll he took of the 59
programdirectors invascular surgery at that timeandasked if anyof them
would consider accepting an applicant with less than 5 years of general
surgery training. Five of the 46 that responded said theywouldwelcome
an applicant with 4 years of general surgery training; 16 responded that
they would never accept an applicant who has not completed 5 years of
general surgery training; and 25 said they would consider the strong
applicantswith4yearsofgeneral surgery training(DeWeese JA.Restruc-
turing general surgical residencies. J Vasc Surg 1991;14:435-6). Twenty
years later, our specialty has not only evolved technically but also in the
methodwe train our surgeons, and studies such this one are necessary to
identify future strategies to continue this successful evolution.
The questions I have for you are the following:
1. Do you think that an academic practice is winning in the
integrated program or is this a reflection of the youth of these
residents, as 73% stated they would enter an academic practice
while the majority are in their first 3 years of training versus the
more common scenario with the traditional pathway residents,
in which only 42% planned on entering academic practice versus
58% that are either unsure or not planning on entering an
academic practice?
2. As practice paradigms have changed and there are now increas-
ing number of hospital-employed surgeons versus the tradi-
tional private practice surgeon, do you think this will change the
career choices of the future generation?
3. It is interesting that lifestyle issues and debt burdens do notyou state that the integrated program does not offer research
opportunities and may negatively impact vascular surgery in the
future, but themajority of those in the integrated programwant
to be an academic surgeon. Do you think was the just a
sampling error and how do you explain these results?
I enjoyed the presentation and opportunity to review your
anuscript.
Dr Rachel C. Danczyk. Thank you for your gracious com-
ents and interesting questions.
. I think that there are two factors leading those trainees in the
integrated programs to choose an academic career compared
to those in the traditional programs. First, I would agree with
you in saying that those who responded are at an earlier stage
in their training and may not have a realistic or complete
understanding of what an academic career entails. The sec-
ond factor is simply a lack of exposure to private practice. I
believe many, if not all, of the integrated programs are
offered at academic- or university-based institutions and they
may have simply not been exposed to the private practice
model. This would certainly bias their responses. The resi-
dents in the traditional programs are more likely to have
completed at least part of their training in private practice
either in their general surgery training or in their vascular
training and, as such, would be more likely to choose private
practice as a future career.
. I think only time will tell, but certainly the number of hospital-
employed surgeon positions will increase in the next 5-10 years,
and I’m sure several trainees will choose those positions. I
think, though, that if trainees truly want to contribute to
academics, they will choose to pursue an academic position. So,
although more trainees will likely take hospital-employed posi-
tions in the future, it may be that these hospital-employed
positions do not really compete with the academic positions
available for those truly attracted to research, teaching, and
academia as a whole.
. Although our data did not show that lifestyle and debt burdens
were important to those interested in academics, I think that to be
ultracompetitive and truly attract the best and brightest, address-
ing these factors when recruiting is still vitally important. It is likely
that those who responded and want to pursue academics are a
product of the current academic culture and more likely to re-
spond that debt and lifestyle are not important to them because
they perceive that dismissing those factors is what is culturally
acceptable in academia. It is often easier to ask medical students
these questions and perhaps get more unbiased responses, as they
have not yet been exposed to the culture of academic medicine.
But, for those who have been training within academics, I think
their responses reflect the current culture or perhaps their priorities
have been shaped by the culture over time, and as they complete
their training, their own personal priorities may surface and ulti-
mately debt and lifestyle may become more important than we
were able to show here. Overall, I think addressing these issues
when recruiting can only help assure quality and productivity
within academic institutions.
